. FILED
- May 02, 2003 8:00 am
Secretary of State

05-02-2003 90213 008 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBRY

DOCUMENT #v58765 b

1, Entity Name
THE COUNTING HOUSE, INC.

Principal Place of Business Mailing Adoress . . 1 1 !] 3 4 U 9 3

4401 S, FLORIDA AVE, 4401 5. FLORIDA AVE,
f»fﬁﬁsss. FL 34450 US ISIR‘EEENESS. FL 34450 US
e ess ol s svomzss. acvo UKD RNLERRERIN RN AN 3
Suite, ApL ¥, eic. o Sulta. Apt. &, . ’ ' " [R CHECK HERE I MAKING CHANGES
CiysTale - ity & Se . FEI Numbar Fispiion For
& T and Agdress of Current Flegiatared Agent T 7. Narw ahd Address of New Registered Agent

Name
DESCH, CINDY A,

STt WEREKING LA | T R
PNYERNESS FL [ 3f382-6770

8. The above named entity submils this starernent for the purpose of changing its registered office o registerea agent, or both, in ihe Siate of Florida. 1 am familiar with, and accept
the obigations of reglstered agent.

Eygnaiuv. e OF it narme o -u;nu.-g.nl il f mpdcaise, INOTE: Paynwra anu;un-lmu vaugu rad whan KwTRUnY) OATE
#. Election Campaign Financing $5.00 mayBa
Trust Fund Contribution. [0  Addeq toFess
v, ‘OFFICERS AND DIREGTORS v, ADOITIONE/CHANGES T0 OF FIGERS AND DIRECTORS 1N 11
m u] [ ek e R Crooge [ adition 2]
WA DESCH, CINDY A ot 2
STHEE) R00RESS | 3141 W FIERKING LANE smencoress | 1113 B INVERNESS BLVD =
LV-58-29 DUNNELLON, FL 34433 £1Y-51.21P TNVERNECS BT ANAED ETTO L%
me O Delee e = T Otk Clmsion | &
WAME NAE
SIREE] AUDRESS STAET ADDRESS
oiv-s1-2¢ cav-s1-2p
e [ Deee e [JCrange  []Adstion
HAME Hane
STREET ADDRESS STREEV ADIIRESS
eny-st-2p . - Cie-s1.20p . - —~— - -
TLE ] belee e Cthege [ Addtion
WHE [
STREE) ADDRESS STREET ADDAESS
CV.5T-2F CY-51-1F
mEe O Deler NLE Clchange [ Adation
LT 3 NAME
STREE ADDVESS STREET ADORESS
cv-s1-2e sk
Tme O Delete me Ocrnge [ Addtion
NANE HAME
STREE) ADOHESS SIREET ADDAESS
-5 £v-1-2

1Z. | hereny Gsﬂlz that the nformaton suppiied with this filng does not qualify for the exemption staled in Segton l19.03'3):i1, Florida Statutes. | further cestty that the nformaton
ndicated on s repori of supplemental reportis true and accurate and thal my signature shall have the same kegal effect as f made under path; that | am an offiger or direcior
of the corporetion onhehreceiver‘gr trutne: empower:]d execiga His repgg as réquired by Chapler 607, Flonida Statutes; that 7lrne appears in Block 10 or Block 11l
T

d2a /03 8500073

SIGNATURE:




